dom sample of 1,214 residents of the town of Framingham, Massachusetts, who were between the ages of 30 and 60 years, they concluded that 22.8% could be classified as suffering from this condition.
An early record of the use of the word 'neurasthenia' appears in An expository lexicon of the terms ancient and modern, in medical and general science (London, 1856) . Presumably, the term had been in use in medical circles for some time previously. The first clinical account in which it was used appears to have been in a report by Van Deusen (1868-9) . He referred to the word as being taken from an old medical vocabulary simply because it seemed more nearly correct than any other to express the character of the disorder.
The article usually referred to as being the first to give a clinical description of the condition 'neurasthenia' is that of Beard (1869). To him goes the honour of disentangling this state from the chaos of the old vague group of complaints known as 'nervous'. Beard considered neurasthenia to be a definite clinical syndrome; indeed, the most frequent, thẽ ost neglected,~nd the most !nteresting disease of the times. Accordmg to his earliest idea, "If a patient complains of general malaise, debility of all the functions, poor appetite, abiding weakness in the back and spine, fugitive neuralgic pains, hysteria, insomnia, hypochondriasis, disinclination for consecutive mental labour, severe and weakening attacks of sick headache, and other analogous symptoms, and at the same time gives no evidence of anemia or of any organic disease, we have reason to suspect . . . that we are dealing with a typical case of neurasthenia." Da Costa described the 'irritable heart', and realized that it was of functional rather than of organic etiology. In his CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 13, No. ) account, an interesting sideline is the way in which he developed his interest in this subject. He had been appointed visiting physician to a ward in the military hospital estahlished in Philadelphia towards the end or the American Civil War. He noticed a number of patients with this functional disorder affecting the heart, wrote a report on it to the United States government, and thereafter most patients of that type were sent to his ward. As a result of this, a large scale study developed.
In reviewing this matter, one reads a variety of publications regarding different aspects of the problem. However, when the work of Weir Mitchell comes to hand the subject lights up like a Christmas tree! A well-known physician of the nineteenth century, the originator of the 'rest cure', he was drawn to neurology because of his experience in treating nerve injuries during the American Civil War. The clinical descriptions of his patients with the weakness, feebleness, fatigue and the functional distresses from the respective bodily systems, are admirable. Modern studies are essentially the same.
The different accounts reflect upon the presenting features of the respective patients on the one hand and the interest of the particular physician on the other. Thus these patients may be labelled with diagnoses relating to the constitutional aspect because of the fatigue, feebleness, and the lack of pep when such terms as neurosis, or benign nervousness, may be used. On the other hand, when the presenting or most pressing feature involves one or other bodily system, we see terms such as cardiac neurosis, functional dyspepsia, or the irritable bowel syndrome.
Far back in the beginning of medical history Hippocrates referred to the occurrence of palpitation with emotion and excitement. Similarly, Galen commented on the relation of pain and emotion to the pulse rate. In his careful descriptions of emotional states in man and animals, Darwin discussed muscular weakness and complete prostration in association with terror. He also described a state akin to neurasthenia with the hopelessness of the state of grief from the loss of a loved one. Arndt commented that neurasthenia represented, to a certain degree, the starting point of all the more serious nervous disorders and the soil from which they grew. It was considered to be a syndrome associated with a more fundamental disorder. Freud considered neurasthenia to be the result of sexual drive for which there was no adequate outlet. It would appear that in the light of modern advances in neurophysiology, sensory impulses from the various organs pass up through the brain stem to the thalamus and then on to the cortex with consequent perception of discomfort relating to the bodily systems. With the field of attention so involved, how could one feel anything but fatigued?
With reference to treatment, Weir Mitchell's case histories again are classics. He takes, and is given, credit for the first regular systemic and thorough attack on the disease. This was based on the proper selection of patients, seclusion, rest, massage, and electricity, with the judicious use of such medications as extract of cascara, iron phosphate, and malt. Chloral, for insomnia, and the occasional effervescent draught of carbonated waters were commonly used. Coming through the whole therapeutic approach was the message from Weir Mitchell's powerful personality. In accordance with his expectations, they hardly dared not get well in the prescribed period of time.
There is reason for retention of the diagnostic term on the basis of a severe feeling of weakness and fatigue and anhedonia. If there are other clinical features, as there often are, they should be minor. The condition, in all probability, is functional and not explained on the basis of any disease process, though this is a matter about which there is still not complete agreement.
